MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—

OEPARTMENT OF PUBLIC HEALTH AND WELFARE . E{ ‘ £} STATE FILE NUMBER -
Ragi;trEfgl'l ?Iﬂrid No, ¥ Primary Registration District No. ééLRanimﬂ’i No. & >

DO NOT WRITE AMENDED =y Apn of ,
ON THIS STUB - - Ho=1 o

1. PLACE OF DEATM 2 USUAL RESIDENCE (Where decessed lived. If institution: Residencs before

a. COUNTY Mdb . ) a. STATE HO'. b. COUNTY me admission)

b. C‘I)TY (if cutside corporate limits, give TOWNSHIP only)} Length of stay in 1b ¢. CITY Insids Limits

R OR
TOWN  Maysville. Life TOWN Maysville Yoyl Mo
c :{Ué.éph!&hl\!ogl’ {If NOT in hospltal, give location} Inside Limirs d. :glbiﬂiés (’f cutside, give location} Reside an Farm
wstiution Sunset Nursing Home YaX) No(l . Yes O3 No [

VS 300
Rev. 4/5%

b3de

DATE AMENDED’

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

(Fype or prict JOSIA A SHAV  SWEARINGEN oeam April 6 1963

5. SEX &. COLOR OR RACE 7. Married [] Naver Marvind [ [8. DATE OF BIRTH | 7. AGE {lsst birthday) | IF UNDER | YEAR IF UNDER 24 HR
remo whl te Widowed X Divorced ] le.s 1887 7 Months | Days
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

SRR TGP Ve, oven if rotired) DeEaldb Jounty Mo U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE

George W.Shaw . . RBachael DBeatty Charles Swearingen
Address

15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | V7. INFORMANT
(Yss, n% unknown)l (I yes, give wor or dotes of serv| lllre J 10 lleek M "1110 HO.
18. CAUSE OF RRIATH (Enter only one cause per li — —— . INTERVAL BETWEEN

T 1. DEATH WAS CALSED BY: \ . .. _a &NSET AND DEA'I'*
IMMEDIATE CAUSE (a) : . 7

Conditions, if any, | DUE 10 {b) cdrl-a-um w
which gave rise to

above cause (s},

stating the u -

lying couse last. DUE 10 ()

PART It OTHER SIGNIFICANT CONDITIONS CON’I’EIBU‘I’ING TO DEATH but not related to the termina! PART Il). If deceased was fomale wa
disease condition given in PART | (a) there a pregnancy in lest 90 days.|

. ) '[‘_‘]YesVI[:lNolDUnkmwn

19 WAS AUTOPSY | 20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
et LG |

DOCUMENT

N -

20c. TIME OF Houl Mnm'h Day, Yur
INJURY Igam _[Ic_".t..:;r}
20d. tNJURY OCCURRED . 20e, PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bidg., et}
NOT WHILE AT WORK J

N v ementod 1 decemed ,,.,..gagn [ P> o nd lest sow P alive .._%EH.LQ,_&ZEL_
Death occurred at. G"- v on the date stated sbove, and to the best of my know!Bige, from the:causes stated

[Degres or fitle) 27b. ADDRESS o re SIGNED

e D. ~—2 ! Ve

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . B ¥ {State}

April 8-63 vill

B
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L L REG.

Pilcher Funeral Home Maysville Mo #—-—»M

{Licensed Embaimer’s Snlement on Reversa Side)-
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MEDICAL CERTIFICATION

)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

L
BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!mgd by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

TEensed Embalmpr No 3960

P.O. Address_. Mayawille Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwrmng
" If thls body is not embalmed, fact should be 50 sfated above.
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